Dawson: Perichondritis of Larynx I have had two cases treated by radium. In one of them the tumour completely disappeared; in the other, all the swelling in the temporal fossa subsided, and the shrinking of the tumour, the origin of which was in the nasopharynx, was very rapid.
Dr. IRWIN MOORE: It is important that these cases should be diagnosed early, and that these growths should be very thoroughly removed. I had an interesting case which I operated upon and showed four years ago at a meeting of this Section,' and so far as I know the growth has not recurred. In the pathological report of the case shown to-day there is a reference to the growth having large blood-vessels. These growths do not have blood-vessels, but very large cavernous spaces lined by a single layer of endothelial cells. There is consequently no artery wall to -contract, and that is why these growths bleed so readily as soon as they are operated upon.2
Mr. DAWSON (in reply): I am much obliged by the suggestion as to Crile's clamp for the external carotids; it is perhaps particularly on the left side that clamping of the carotid will be required. I shall try radium first, leaving it in situ twenty-four hours. When I removed this tumour before it was very vascular; the bone was very bare, and it seemed to leave a depression in the roof of the pharynx. I thought I had gone into the sphenoidal sinus, but it must have been rather behind the sinus. I could get my finger into a depression; it was spiculated and rough, and alarmed me at the time. The patient made a good recovery.
Case of Perichondritis of Larynx. By G. W. DAWSON, F.R.C.S.I. PATIENT, a male, aged 52, was admitted to hospital on March 8,1919, suffering from urgent dyspncea. He had had a previous attack early this year. Previous history: Laryngofissure had been performed by Mr. Tilley in August, 1918, for a small carcinoma of the posterior portion of the right vocal cord which was freely removed.
On examination there was marked cedema of the larynx. This has since improved, but considerable thickening remains. The Wassermann reaction is negative.
